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May 15, 2006 


Must Be Sent By: 




To: 


Examiner J. Boeckmaim 


Fax No: 


(571) 273-8300 


Company: 


USPTO, Art Unit 3752 


Phpne No: 


(571) 272-2708 


Re: 


In re Patent Application of 
Inventor: Ree$e et al. 
Appln-No.: 10/656,002 
Filing Date: September 5, 2003 
Title: SUBSTRATE HOLDER 




From: 


Anthony G. Smyth 


Phone No: 


858.509,4007 


User No: 


15636 


C/M No: 


044182-0305880 



Comments: 



CONFIDENTIALITY NOTE: 
Tha document? acujiftpanytrtg 
friia facsimile tra^mi^sion may 
contain connoentioJ InfunnaCon 
whteh fafegal/pfhiogad, 
Tfi8 Inform a lien Is mtarxJec 
only for th9 uw of tha IndMdual 
or entity named abova. If you are 
not the intendad recipient, or tha 
person ruzp&aAhte for dalfVaring 
r to the fitcndad recipient, yw 
ere heioby notified thai any 

(SSCtoSUro. copying, dfatrf&LTdon 
or uzo of any 6f ft« Information 
contBlnod in this transrnksion is 
stnctfyPROHIBrTED. If you ripvo 
received this trana-mlsffion tn error, 
please immediate!/ notify us py 
telephone and ma3 the origine) 
traramisjiiyi to ai. ThanXyou. 



Attachments): 

Amendment in response to outstanding Office Action mailed December 15, 2005, 
Substitute Drawings, Fee Transmittal, Extension of Time Request, for the above- 
identified application. 

(Current Due Date: May 15, 2006) 



CERTIFICATION UNDER 37 C.F.R. SS 1*8 and/or 1.10* 

(When using Express Mail ihe Express Mail label number is nnutdatafyiExprea Mmt certification is optional.) 
I hereby certify ifaaL on the doit shown below, this paper (along with any paper referred to as being attached or enclosed) is 
being rWjn/e ramTJtLeti to ' he Parent nnd 1 -adema* ^^^^^^^^j^^^^^^^^^^-^^^ 



Date; May 1^2006, 



SACHIKO Y. £NEDDEN_ 



(type or print name of person certifying) 
* Onlv the date offtthurfS 1.6) be the date used in a patent term adjustment cuiculuUon, although the date an ay certificate of mailing or 
t^^Z^TffcorJnuc, tot* aeceZ in deteroUMng d^tiness. See S L TOStf. Consider 'Exp** Office toAddrt^C 

($ UOJ arJbcslmUc transmission (9 *.6(d))far the rrpfy to be accorded the eoriiatptrtHefthyjgdauJbrpatshi if 



If you have not properly received this fax, please call (61 9) 234-5000. Thank you. 

Operator: Time Sent J3atch ID: 

6O0I5084OV 1 — - ^ 

PAGE 1/22 * RCVD AT 5/15/2005 9:53:32 PM {Eastern Daylight Time] * SVR:USPT0-EFXRF-1/7 * DNIS:2738300 ft CSID:t858 509 4010 * DURATION Cmm^s):0M)6 



05-15-06 06:44pm F rora-PI LLSBURY WINTHROP SHAW PITTMAN{t^Qg|Vgg|-509-4010 

CENTRAL FAX CENTER 



T-656 P. 002 
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MAY 1 5 2006 

U.S. Patent 

ere reairired to rrfrxsnd to a coflectk? 


PTQ/5B/Z1 (02-04) 
nDprOVSu (Of use uiruugn u/io i/<cvuo. vnvid W9vi*vvs>i 
and Trademark Omee; U.S. DEPARTMENT OF COMMERCE 


r 

TRANSMITTAL 
FORM 

(to be used for all correspondence eft et initial fling) 


Application Number 


10/656,002 1 


Filing Date 


09/05/2003 


First Named inventor 


Steven A. Reese 


Art Unit 


3752 


Examiner Name 


BoecKmann. Jason J. 


Totaj Number of Pages in This Submission 


22 


Attorney Docket Number 


044182*0305860 J 



ENCLOSURES (Cnec* all that apply) 



0 
0 

□ 
□ 

□ 
□ 



Fee Transmittal Form 

0\ Deposit Account) 
Fee Attached 

Amendment/Reply 

□ After Final 

□ Affidavits/dedarationts) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Document^) 

Response to Missing Parts/ 
Incomplete AppftcaGon 



□ 



Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



0 
□ 
□ 
□ 
□ 
□ 
□ 

n 



rw«irw«\ 4 Replacitent Sheets 

Ucensingn*eiated Papers 
Petition 

Petition to Convert to a 
Provisional AppHcatipn 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) _____ 



□ 
□ 
□ 
□ 
□ 
0 



After Allowance communication 
to Technology Center (TC) 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 
Status Letter 

Other EnciosureCs) (please 
roentlfy below): 



I Remarks ] 
Fax Cover Sheet 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Anthony G. Smyth. Reg. No. 55,636 
PSIabury Winthrop Shaw PHtman LLP 



Signature 



Date 



May 15. 2006 



f W^IX. T.vn, ^ w. .^nwm.vv.v,..^^ : 2 

1 hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mafl in an envelope addressed to: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450 on 
the date shown below. I 


Typed or primed name 


Sadiiko Y. Snedden 


^Signature 




Date 


May 15,2006 j 



This t=fl«Macrt ef infermatielite required by 37 CFR 1-5- The information is required to obtain or retain a benefit by the puhfic wKch is to fie (and by the USPTO to 
process) an appfl eefl pn ConfldBntiaSty is governed by 35 U.S.C. 122 and 37 CFR 1.14. Tnla collection ts estimated to 2 hows to complete, induing 
gathering, preparing, and submitting the completed application form to the USPTO. Time wiD «3f/ depend! ng upon the jrx fividual ca^^^rnrnento on the 
amount oftirnlyou require to complete tft* form end/or suggestions rof reducing this burden s^d Ije^tot^ChlBf ^SS^S^itS^^ 
TradEmanx QfSce, U.S. Depart**** of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-BO&-PTO~9199 and select option Z 
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* w luuu PTO/Sa/17 (12-0472) 

Approved for uSc through 07/3ir2yOS. OMB C6S1-CQ32 
US. Patent and Trademark Office; US, DEPARTMENT OF COMMERCE 



' EffQcbv&onl2AS8^O04. 
Fees Dvftudnt to the Consolidated Appropriations Act 2005 (H.R. caiB). 

FEE TRANSMITTAL 

For FY 2005 


Complete if Known ^\ 


Application Number 


10/656,002 


Fifing Date 


Septembers, 2003 


First Named Inventor 


STEVEN S. REESE 


[XJ Applicant claims sman entity status. See 37 Cfr 1.27 


Examiner Name 


BOECKMANN, JASON J, 


^TOTAt AMOUNT OF PAYMENT ($) 225.00 


Art Unft 

Attorney Pocket No. 


3752 

044182-0305880 J 



METHOD OF PAYMENT (check all that apply) 



□ Check □ 



Check |_| Credit Card LJ Money Order I I Nnne Other (please identify); 

I X | Deposit Account Deposit AooDunt Number 033975 



Deposit Account Namo: pir i shi iry wtntttoap waw pittma N t t e 



For me above-identified deposit account, the Director is hereby authorized to: (check ail that apply) 

[Xjcharge feafe) indicated below □ Charge fee(s) [ndjcatQd below , mpl for ^ filing fw 

Rn Chaw any additional fee(s) or underpayments of fee(s) RFI rwH ;t art %, ^^m^onk 
IAJ under 37 CFR 1.15 and 1.17 L5J Credit any overpayments 

WARNING: Information on this form may become public Credit card Information should not be included on ttris fOnn. Provide credit card 

Information and authorization on PTO-2D3&. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Fee (St 



Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
Foe Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims 



SEARCH FEES 

Small Entity 
Fneja 



Feeffl 
500 
100 

300 
500 
0 



EXAMINATION FEES 
Small Entity 
Fen fSi 



250 
50 
150 
250 
0 



Fee (SI 

200 
130 
160 
600 
0 



Fees Paid fSi 



- 20 or HP = 



HP = highest number of total eteims pajd tor, if greater than 20. 
Indep, Claims Brtra Claims Foo(S) 
-3 or HP ■ x . 



Fee Paid fSl 



100 

65 

80 

300 . - 

0 

Small Entity 
FMi& Foots) 
50 25 
200 100 
360 180 
MuTtblo popondont Claims 
Feojfl Foo Paid (S\ 



HP = highest number of Independent dalms paid for. If greater than 3. 
3. APPLICATION SIZE FEE 
If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(aXl)(G) and 37 CFR 1.16(s). 

Total Sheets Extra Shoots Number of each additional so or fraction thereof Fco ($) Fea Paid f Si 
-100=? /50= (round up to a whole number) * 125.00 ~ 0.00 



4. OTHER FEE(S) 

Non-English Specification, 



$130 fee (no small entity discount) 



Sees Paid {$) 



Other fe.fi., late filing surcharge): 2 month Extension of Time fFee Code: 2252) 


Z?,5.(M> 


SUBMITTED BY 






Signature 


,fi<% SSSr 55636 


Telephgne 858.509.4007 


Namo (Print/Type) 


"Xnthony Smyth 


Date May 15, 2006 



This collect on of inform sti on Is required by 37 CFR 1.136, The Information Is required to obtain or retain a benefit by the public which Is to file [and by me 
USPTO to process) en appacafloa CertfWenfraKry is governed by 35 U.5.C. 122 and 37 CFR 1.14. This collection is estimated ta take 30 minutes to corrtpfcte, 
inctudng Gathering, preparing, and suhrrafine the completed application form to the USPTO. Time will vary d spending upon the individual ease. Any comment; 
on tha amount of time you require to complete this form and/or suoo,«tjon$ for reducing this burden, should be sent to the Chief Info/mason CSter, U.S. Patent 
and Trademark Office. U,S. Department of CcxmtfCt, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, AJoxandrfa. VA 22312-1450. 

If you neetf essistence in completing the form caB 1*600-PT&&199 antf s&i&d option Z 
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1 Inrfur thR P^twffk ftBdurtinn Ad pf Iflflfi on persons am mnulreri tn r^nrt to a Cnflecfinn of infnrmalinn unless II riisntare a vall/j Qmb r*rrJml numh«r 



PTG/Sa/17(12*04v2) 
Approved for use through Q7tf 1/2006. OMB 0651-0002 



EffsctivBon 12SQ&2Q04. 
Fws pursuant to tha Consofafotud Appropriations Act, 2005 (KR. 4$16). 

FEE TRANSMITTAL 

For FY 2005 



1X1 Applicant slain* small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT ($) 



225.00 



Complete if Known 



Application Number 



Ring Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No, 



10/656,002 



September 5, 2003 



STEVEN S. REESE 



BOECKMANN, JASON J. 



3752 



044182-0305330 



METHOD OF PAYMENT (check all that apply) 



CH Check CH Credit Card [^Money Order C^None CD Other 
rxlpepoi 



(pkasc identify): 



Sit Account Dcposft Account Number^ 



033975 



Deposit Attorn* Name: pn .t Sw iky wikthrop a w p ittmam i i 



For tne aoove-iflcntified deposit account, the Director is hereby authorized lot (check afl that apply) 
[X] Charge fee's) indicated below Q indicated below, except for the filing fee 

[Xjcredrtany overpayments 

WARNING; Information on thfe form may become public Cred« card information should not be Included on this form. Provide credit card 
information and authorization on PTO-2D38. 



FEE CALCULATION 



1. BASIC FlUNG, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Sman Entity 



SEARCH FEES 

Small Entity 
EfiSJEB Fee fSI 



EXAMINATION FEES 
Small Entttv 
Fee f$) Fee til 



Fees Paid fj gj 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
F^Cfecrtptlon 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Ciaims Extra Claims Fee IS) J 

- 20 or HP = x = J 

HP ■ highest number of total dabns paid for, if greater than 20, 
Indep. Claims Extra Ctafms Feejj) 
- 3 or HP = x 



i Paid m 



Fee Paid fS> 



Small Entity 

50 25 
200 100 
360 180 
MultJofe Dependent Claims 
Foe fS) Fee Paid /St 



HP = highest number of Independent daims paid for. rf greater than 3. 
3. APPLICATION SIZE FEE 
If the specification and drawings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U-S-C 41(aXD(G) and 37 CFR U6(s). 

»r fraction thereof Feettl Fee Paid IS\ 



l(aXl)(G)i 

JotaLS.hects Extra Sheets Number of each additional SO effraction thereof 
-100= fSQ= (round up to a whole number) x 



Feef$^ 
125.00 



4. OTHER FEE(S) 

Non-English Specification, 



5130 fee (no small entity discount) 



Fees_Pald(S) 



Other late filing surcharge): 2 month Extension of Time (Fee Code: 2252) 


22S.00 


SUBMITTED BY 






Signature 


jf/fl C KSKF 55636 


Telaphone 858.509.4007 


NamefPrinVType) 


Anthony Smyth 


Date May 15 . 2006 



TMaooOeellan of Information is required by 37 CFR 1.136. The information is required to obtain or retain 3 benefit by the public which is to fie {and by tha 
USPTO to process) an appGcaliorL ConflderrtiaHty ks governed by 35 U.S.C 122 and 37 CFR 1 .14. This mflmtlon is estimated to fcox 30 minutes to ccmptete. 
fridudino, gathering, preparing, and submitting the completed application farm to the USPTO. Time w$ vary depending upon tha HxSvidud case. Any comments 
on the amount of lime you require to complete this form and/or auggessens for reducing this burden, should be sent to the Chief Information Officer, US. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria VA 22313-1 45a DO NOT SEND PEES OR COMPLETED FORMS TO THIS 
address. SEND TO: Commlsaionftf for Patents, P.O. Box 1400, Alexandria, VA 22313*1450. 

if you need assistance in completing tha form, call 1-800-PTO-9199 and select option 2. 
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